Evaluation of octylcyanoacrylate for wound repair of clinical circumcision and human skin incisional healing in a nude rat model.
Alternative methods of circumcision wound closure have been studied to decrease repair time and complications, and improve cosmesis. This study includes a clinical and a laboratory research portion. Clinical parameters, wound outcome, closure time and operative time were compared for octylcyanoacrylate and suture approximation of circumcision incisions. An in vivo incisional model using human foreskin was used to compare the wound breaking strength of octylcyanoacrylate and suture repair. Circumcision incisions were closed with suture or octylcyanoacrylate. Wound closure time and operating room time were recorded. Patients were evaluated 1 and 12 weeks postoperatively. Foreskin samples from another group of patients were engrafted to an immunodeficient rat and allowed to heal. Incisions were made in the human skin and the wounds were repaired with sutures or octylcyanoacrylate. After 7 days breaking stress was tested and healing was evaluated by histological testing. Optimal wound healing was noted in all patients 1 week after surgery. Scarring was absent in the octylcyanoacrylate group. Octylcyanoacrylate closure time was significantly shorter than suture time (p <0.001). Mean total operating room time for octylcyanoacrylate plus or minus standard deviation was shorter than for suture (19.4 +/- 0.51 versus 26.9 +/- 0.94 minutes, p <0.001). Octylcyanoacrylate wound breaking stress was equivalent to suture on tensiometry. Histological testing revealed normal healing in all wounds. Circumcision wounds may be closed by octylcyanoacrylate with shorter wound closure and operative time than by suture. In an animal model of human skin healing, wound breaking stress after octylcyanoacrylate closure was equivalent to suture repair. Octylcyanoacrylate may be a useful alternative to suture closure for circumcision incisions.